
 
BOROUGH OF LONGPORT 

CHANGE OF ADDRESS FORM 
 
 
 

 
 
 
 
 
 
DATE:   ______________________________________ 
 
 
 
 
BLOCK  _______________     LOT  ______________   QUALIFIER  ______________ 
 
 
 
PLEASE USE THE FOLLOWING MAILING ADDRESS FOR ALL BILLINGS AND 
LETTERS OF CORRESPONDENCE: 
 
 
 
 
 
 
 
 
SIGNED: 
 
______________________________________________________________ 


